FILED

Jun 19, 2007 8:00 am
2007 FORAﬁp?S:LTRCE%%';?rRAT'ON Secretary of State

'

DOCUMENT # P068000054708 06-19-2007 90001 045 ***550.00

1. Entity Name
GENESIS TRUCKING OF SWFL, INC.

Principal Place of Business Mailing Address
5003 BYGONE ST % ROBERT D ROYSTON,JR., £5Q. 4 0 l 2 1 1 08
LEHIGH ACRES, FL 33971 PO DRAWER 60205 o

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-4712011 Not Applicable
Zi Count it
Zip Country e ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROYSTON, ROBERT D JR.,ESQ

COSTELLO ROYSTON & POND Street Address (P.Q. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD, SUITE 101

FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislerad agent and e 1! applicable (NOTE: Registerad Agan! signatura required whan rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PSTD ] oelete TITLE {JChange [ adilion
NAME CLAY, DEBORAH L NAME
STREET ADDRESS | 5003 BYGONE ST STREET ADDAESS
CITY-ST-2iP LEHIGH ACRES, FL 33971 CITY-ST-2IP
TINLE VPD ] Delete TITLE [ change [ Addition
NAME CLAY, ROGER L NAME
STREET ADDRESS | 5003 BYGONE ST STREET ADORESS
CITY-57-21P LEHIGH ACRES, FL 33971 CITY-ST-2IF
TILE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ change  [J Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me [ petate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to exaglite this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach itd an address, wi & powered.

et L. ([ LAy 271507 IF- bR

ITED NAMY OF SIGMHG OFFICER OR DIRECTOR b Dave Daynme Phone &

SIGNATURE:




